2237S. 02C
SENATE COWM TTEE SUBSTI TUTE
FOR
HOUSE BI LL NO. 949

AN ACT

To repeal sections 197.285, 197.300, 197.305, 197. 310,
197. 311, 197.312, 197.314, 197.315, 197.316, 197. 317,
197.318, 197.320, 197.325, 197.326, 197.327, 197. 330,
197. 335, 197.340, 197.345, 197.355, 197.357, 197.366
and 197. 367, RSMb 2000, relating to health care, and to
enact in lieu thereof seventeen new sections relating
to the sanme subject, with penalty provisions.

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSOURI
AS FOLLOWG:

Section A Sections 197.285, 197.300, 197.305, 197. 310,
197. 311, 197.312, 197.314, 197.315, 197.316, 197.317, 197. 318,
197. 320, 197.325, 197.326, 197.327, 197.330, 197.335, 197. 340,
197. 345, 197.355, 197.357, 197.366 and 197.367, RSMo 2000, are
repeal ed and seventeen new sections enacted in lieu thereof, to
be known as sections 197.285, 197.370, 197.372, 197.374, 197. 376,
197. 378, 197.380, 197.382, 197.384, 197.386, 197.388, 197. 390,
197.392, 197.394, 197.396, 197.397 and 197.398, to read as
fol | ows:

197.285. 1. Hospitals and anbul atory surgical centers
shal | establish and inplenent a witten policy adopted by each
hospi tal and anbul atory surgical center relating to the
protections for enployees who disclose informati on pursuant to
subsection 2 of this section. This policy shall include a tine
frame for conpletion of investigations related to conplaints, not

to exceed thirty days, and a nmethod for notifying the conpl ai nant



of the disposition of the investigation. This policy shall be
submtted to the departnment of health to verify inplenentation
At a mninmm such policy shall include the foll ow ng provisions:

(1) No supervisor or individual with authority to hire or
fire in a hospital or anmbul atory surgical center shall prohibit
enpl oyees from di sclosing informati on pursuant to subsection 2 of
this section;

(2) No supervisor or individual with authority to hire or
fire in a hospital or anmbul atory surgical center shall use or
threaten to use his or her supervisory authority to know ngly
di scrim nate against, disnmss, penalize or in any way retaliate
agai nst or harass an enpl oyee because the enployee in good faith
reported or disclosed any information pursuant to subsection 2 of
this section, or in any way attenpt to di ssuade, prevent or
interfere with an enpl oyee who wi shes to report or disclose such
i nformation;

(3) Establish a programto identify a conpliance officer
who is a designated person responsible for admnistering the
reporting and investigation process and an alternate person
shoul d the prinmary designee be inplicated in the report.

2. This section shall apply to information di sclosed or
reported in good faith by an enpl oyee concer ni ng:

(1) Alleged facility m snmanagenent or fraudul ent activity;

(2) Alleged violations of applicable federal or state | aws
or adm nistrative rules concerning patient care, patient safety
or facility safety; or

(3) The ability of enployees to successfully performtheir

assigned duti es.



Al'l information disclosed, collected and naintai ned pursuant to
this subsection and pursuant to the witten policy requirenments
of this section shall be accessible to the departnent of health
at all times and shall be reviewed by the departnment of health at
| east annual ly. Conpl ainants shall be notified of the departnent
of health's access to such information and of the conplainant's

right to [appeal to the departnent of health] notify the

departnent of health of any information concerning alleged

violations of applicable federal or state laws or adm nistrative

rules concerning patient care, patient safety or facility safety.

3. Prior to any disclosure to individuals or agencies other
than the departnent of health, enployees wi shing to nake a
di scl osure pursuant to the provisions of this section shall first
report to the individual or individuals designated by the
hospital or anbul atory surgical center pursuant to subsection 1
of this section.

4. If the conpliance officer, conpliance commttee or
managenent official discovers credible evidence of m sconduct
fromany source and, after a reasonable inquiry, has reason to
believe that the m sconduct may violate crimmnal, civil or
adm nistrative law, then the hospital or ambul atory surgica
center shall report the existence of msconduct to the
appropriate governnental authority within a reasonabl e peri od,
but not nore than seven days after determning that there is
credi bl e evidence of a violation.

5. Reports nade to the departnent of health shall be
subj ect to the provisions of section 197.477, provided that the

restrictions of section 197.477 shall not be construed to limt



the enpl oyee's ability to subpoena fromthe original source the
information reported to the departnent pursuant to this section.

6. Each witten policy shall allow enpl oyees nmaking a
report who wish to remain anonynous to do so, and shall include
saf eqguards to protect the confidentiality of the enpl oyee making
the report, the confidentiality of patients and the integrity of
data, information and nedical records.

7. Each hospital and anbul atory surgical center shall
within forty-eight hours of the receipt of a report, notify the
enpl oyee that his or her report has been received and is being
revi ened.

8. The enactnment of this section shall becone effective
January 1, 2001.

197.370. Sections 197.370 to 197.398 shall be known as the

"M ssouri Health Facilities Review Law'.

197.372. The "Ofice of Health Facilities Review', whose

purpose is to achieve the highest | evel of health for M ssourians

t hrough cost contai nnent, reasonabl e access, appropriate |evel of

conpetitive choice, public accountability and preventing

unnecessary duplication, is hereby established within the

departnent of health.

197.374. As used in sections 197.370 to 197.398 the

followi ng terns nean:

(1) "Committee", as defined in section 197.376;

(2) "Develop", to undertake those activities which on their

conpletion will result in the offering of a new institutional

health service or the incurring of a financial obligation in

relation to the offering of such a service;




(3) "Filed" or "filing", delivery to the staff of the

committee an application and the appropriate application fee;

(4) "First-tine service", includes the following that are

proposed for the first tine in a specific |location or for a

nobile unit:

(a) Magnetic resonance imging (MR), positron em ssion

t onogr aphy (PET) and |inear accel eration;

(b) Open heart surgery:

(c) Cardiac catheterization;

(d) Lithotripsy:

(e) Gamma knife: or

(f) Oher energing technol ogy that exceeds two nillion

dol | ars.

(5) "Health care facilities", hospitals, internediate care

facilities, residential care facility |I or 11, skilled nursing

facilities, diagnostic innging centers, radiation therapy

centers, anbul atory surgical facilities and licensed speciality

units;

(6) "New institutional health service":

(a) The devel opnent of a new health care facility;

(b) The acquisition, including acquisition by |ease, of any

health care facility, or facility to house a first-tine service;

(c) Any change in the licensed bed capacity of a hospital

that increases the total nunber of beds by nore than ten beds or

nore than ten percent of total bed capacity, whichever is |ess,

over a two-vyear period;

(d) Health services, excluding hone health services, which

are offered in a health care facility and which were not offered




on a reqular basis in such health care facility within the

twel ve-nonth period prior to the tine such services would be

of fered;

(e) A reallocation by an existing health care facility of

| i censed beds fromone physical facility or site to another by

nore than ten beds or nore than ten percent of total |icensed bed

capacity, whichever is |less, over a two-year period;

(7) "Nonreviewabl e projects", those renovati on or

repl acenent projects in a current |l ocation whose cost is bel ow

seven nllion five hundred thousand doll ars;

(8) "Nonsubstantive projects", projects which do not

i nvol ve the addition, replacenent, nodernization or conversion of

beds or the provision of a newinstitutional health service, but

whi ch i nclude an expenditure over seven mllion five hundred

t housand dollars and are due to an act of God or a nornal

consequence of maintaining health care services, facility or

equi pent ;.
(9) "Person", any individual, trust, estate, partnership,

corporation, including associations and joint stock conpanies,

state or political subdivision or instrunentality of thereof,

i ncl udi ng a nuni ci pal cor poration;

(10) "Reviewcertification", a witten certificate issued

by the commttee setting forth the conmttee's affirmative

finding that a proposed project sufficiently satisfies the

criteria prescribed for such projects by sections 197.370 to

197. 398;

(11) "Total project cost", an expenditure by or on behalf

of a health care facility which, under generally accepted




accounting principles, is not properly chargeable as an expense

of operation and nmai ntenance and includes but is not linmted to

| and, buildings, capital inprovenents and all other costs

necessary to establish a first-tine service or a new

institutional health service.

197. 376. 1. The "M ssouri Health Facilities Review

Committee" is hereby established under the departnment of health.

The office of health facilities review shall provide clerical and

adm ni strative support to the commttee and shall be subject to

all policies and procedures of the departnent of health,

i ncl udi ng _enpl oynent policies.

2. The commttee shall be conposed of:

(1) Seven nmenbers appointed by the governor with the advice

and consent of the senate, not nore than four of whom shall be

fromthe sane political party. Four nenbers shall be appointed

in odd nunbered vears and three nenbers shall be appointed in

even nunbered vears for two yvear terns, each serving no nore than

Si X _years; and

(2) The director of the division of health standards and

licensure within the departnent of health or his or her designee;

and
(3) The director of the division of aging or his or her
desi gnee.

3. No business of this commttee shall be perforned w thout

a mpjority of the full body.

4. The commttee shall elect a chairman at the first

neeti ng of each odd nunbered yvear. The committee shall neet at

| east twice a vear or as deternined by rule.




5. Menbers shall serve wi thout conpensation but shall be

rei nhursed for necessary expenses incurred in the performnce of

their duties.

6. The proceedi ngs and records of the commttee shall be

subject to the provisions of chapter 610, RSM.

197.378. The health facilities review comrittee shall:

(1) Review and approve or disapprove all applications for a

review certification nade under sections 197.370 to 197. 398. | t

shall issue reasonable rules and requl ati ons governi ng the

subm ssion, review, and di sposition of applications;

(2) Notify the applicant within fifteen days of the date of

filing of an application as to the conpl eteness of such

application as defined by rule;

(3) Provide witten notification to persons |located within

this state at the beginning of a review. The notification may be

gi ven through publication of the review schedule in al

newspapers of general circulation in the area to be served;

(4) Hold public hearings on all applications when a request

in witing is filed by any person within thirty days fromthe

date of publication of the notification of review

(5) Wthin one hundred days of the filing of any

application, issue in witing its approval or denial of the

review certification; provided, that the commttee may grant an

extension of not nore than thirty days on its own initiative or

upon the witten request of any person;

(6) Send to the applicant a copy of the aforesaid decisions

with copies available to any person upon request:;

(7) Consider the needs and circunstances of institutions




providing training prograns for health personnel;

(8) Consider the predom nant ethnic, cultural, or reliqgious

conpositions of the residents to be served by a health care

facility in considering whether to grant a review certification;

(9) Failure by the committee to issue a witten decision on

an application for review certification within the tinme required

by this section shall constitute approval of the final

adm ni strative action on the application and is subject to appeal

pursuant to section 197.382 only on the question of approval;

(10) Establish by requl ati on procedures to review or grant

a wai ver for review of nonsubstantive and nonrevi ewabl e projects.

197.380. 1. Any person who proposes to develop or offer a

new i nstitutional health service or a first-tine service shal

subnmit a letter of intent to the conmmttee at least thirty days

prior to the filing of the application.

2. An application fee nmust acconpany each application for a

review certification. The tinme of filing commences with the

receipt of the application and the fee. The fee is one thousand

dollars, or one-tenth of one percent of the total project cost,

whi chever is greater. Al application fees shall be deposited in

the state treasury. The general assenbly will appropriate funds

to the Mssouri health facilities review committee.

197.382. Wthin thirty days of the decision of the

committee, only the applicant may file an appeal pursuant to

chapter 621, RSMb. Any subsequent appeal shall be to the circuit

court of the county in which such health care service or facility

is proposed to be devel oped.

197.384. 1. Any person who proposes to develop or offer a




new i nstitutional health service nust obtain a review

certification fromthe conmttee prior to the tine such services

are offered.

2. Any person who proposes a first-tine service nmust obtain

areviewcertification fromthe commttee prior to the tine such

services are offered.

3. Any person who proposes to add new, not previously

licensed, beds to an existing hospital, internediate care

facility, residential care facility |I or 11l or skilled nursing

facility nust obtain a review certification. This shall not

preclude the transfer of already |licensed beds as defined in

section 197. 374.

4. Any person who proposes to renovate or replace a project

in a current | ocation whose cost is over seven nmllion five

hundred thousand dollars nust obtain a review certification.

5. Any person who proposes renovation, replacenent or

expansion in excess of fifteen mllion dollars nust include in

the application a plan for elimnating excess bed capacity if it

exi sts.

6. Any person who proposes to use the Mssouri health and

education facilities authority sponsored tax-exenpt bond

financing for the first-tine service or newinstitutional health

service nust denonstrate that a mininmumof community benefit will

be net before review certification is granted.

7. Those new institutional health services, first-tine

services, or addition of beds, that are found by the committee to

neet the health needs of the community served pursuant to section

197.390, shall be granted a review certification. A review

10



certification may be granted in a netropolitan area if neasures

of market concentration and the |level of existing conpetition

indicate a need for a conpetitive alternative to existing

facilities.

8. Areviewcertification shall be issued only for the

pren ses and persons naned in the application and i s not

transferabl e except by the consent of the committee.

9. Project cost increases, exceeding the initial estimte

by nore than ten percent shall not be incurred without consent of

the committee.

10. Periodic reports to the conmmttee shall be required of

any applicant who has been granted a review certification until

the project has been conpleted. The conmttee nmay order the

forfeiture of the review certification upon failure of the

applicant to file any such report.

11. A reviewcertification shall be subject to forfeiture

for failure to incur expenditures equal to twenty percent of the

total approved cost of the project within twelve nonths after the

date of the order. The applicant nay request an extension from

the commttee of not nore than six additional nonths to avoid

forfeiture.

12. No state agency charged by statute to |icense or

certify health care facilities shall issue a license to or

certify any such facility, or distinct part of such facility,

that is developed and is required to have a review certification,

without first obtaining a review certification.

13. No state agency may appropriate or grant funds to or

nake paynent of any funds to any person or health care facility

11



that has not first obtained every review certification required

pursuant to sections 197.370 to 197.398.

14. In no event shall a review certification be denied

because the applicant refuses to provide abortion services or

i nf or mati on.

15. A reviewcertification shall not be required for the

transfer of ownership of an existing and operational health care

facility in its entirety.

16. A reviewcertification may be granted for sonething

| ess than that which was sought in the original application.

17. To assure the safe, appropriate, and cost-effective

transfer of new nedical technol ogy throughout the state, a review

certification shall not be required for the purchase and

operation of research equipnent that is to be used in a clinica

trial that has received witten approval froma duly constituted

institutional review board of an accredited school of nedicine or

osteopathy located in Mssouri to establish its safety and

efficacy and does not increase the bed conpl enent of the

institution in which the equipnent is to be |located. After the

clinical trial has been conpleted, a review certification nust be

obt ai ned for continued use in such facility.

197. 386. Revi ew certification is not required for:

(1) Facilities operated by the state. Appropriation of

funds to such facilities by the general assenbly shall be in

conpliance, and such facilities shall be deened to have received

an _appropriate review certification without any fee or charage;

(2) Facilities which are licensed pursuant to the

provi sions of chapter 198, RSMb, which are designed and operated

12



exclusively for the care and treatnent of persons with acquired

human i nmunodefi ci ency syndrone (Al DS). Only AIDS patients shal

be residents of such a facility and no others. Any facility that

violates this provision shall be liable for a fine of one hundred

doll ars per resident per day for each such violation;

(3) Nonreviewable projects as per subdivision (7) of

section 197. 374.

197.388. A reviewcertification shall not be issued until

January 1., 2006, for:

(1) Additional internediate care facility or skilled

nursing facility beds above the nunber licensed by the state

except those permtted pursuant to section 197. 386;

(2) Beds in a licensed hospital to be reall ocated on a

tenporary or a pernanent basis to nursing care or beds in a |long-

termcare hospital neeting the requirenents described in 41

C.F.R section 412.23(e).

197.390. The departnent of health shall determ ne, by

county, whether there presently exists a need for additional

skilled nursing facility beds. The average occupancy of al

licensed and available skilled nursing facility beds nust exceed

ninety percent for at |least four consecutive guarters in a

particul ar county, and other considerations nmay include rural and

urban distinctions, delivery of health care services, and

popul ati on nigration.

197. 392. 1. A residential care facility |I or Il or skilled

nursing facility licensed pursuant to chapter 198, RSMb, may

increase its licensed bed capacity by:

(1) Subnitting a letter of intent to expand to the division

13



of aging and the committee;

(2) Certification fromthe division of aging that the

facility:

(a) Has no final patient care class 1 deficiencies within

the | ast ei ghteen nonths; and

(b) Has nmmintained ninety percent average occupancy rate

for the previous six quarters;

(3) Has nmade an effort to purchase beds for eighteen nonths

following the date of the letter of intent to expand is submtted

pur suant to paraqraph (a) of this subdivision. An "effort to

pur chase" neans a copy certified by the offerer as an offer to

purchase beds from another licensed residential care facility |

or Il, internediate care or skilled nursing facility; and

(4) |If an agreenment is reached by the selling and

purchasing parties, the commttee shall issue a review

certification for the expansion of the purchaser facility upon

surrender of that portion of the seller's |license; or

(5) |If no agreenent is reached by the selling and

purchasing parties the commttee shall pernit expansion for no

nore than twenty-five percent of its then |licensed capacity.

2. A residential care facility | or Il licensed pursuant to

chapter 198, RSMy, for the purpose of continuumof care, nmy

pur chase licensed beds froman internediate care facility or

skilled nursing facility pursuant to subdivisions (1) to (4) of

subsection 1 of this section. This purchase may be for no nore

than ten percent of the licensed residential care facility | or

Il beds in the purchaser's facility at the tine of transfer. The

residential care facility | or Il nust then obtain licensure to

14



operate skilled nursing beds at its current |ocation.

3. A skilled nursing facility licensed pursuant to chapter

198, RSMo, for the purpose of continuumof care, may purchase

li censed beds froma residential care facility | or Il pursuant

to subdivisions (1) to (5) of subsection 1 of this section. This

purchase may be for no nore than ten percent of the licensed

skilled nursing beds in the purchaser's facility at the tine of

transfer. The skilled nursing facility nust then obtain

licensure to operate residential care beds.

4. Any beds sold shall remain, for five vears fromthe date

of relicensure by the purchaser, unlicensed and unused for any

skilled or internediate care services in the selling facility.

5. Any facility that transfers or sells licensed beds shal

not expand its licensed bed capacity for a period of five years

fromthe date the licensure is relinguished.

6. Nothing in this section shall prohibit a health care

facility licensed pursuant to chapter 198, RSMb, from being

replaced in its entirety within fifteen mles of its existing

site by its current owner.

197.394. 1. Any person who is paid to support or oppose

any project before the committee shall register with the staff of

the commttee for every project in which such person has an

interest. The registration shall also include the nanes and

addresses of any person, firm corporation or association that

the person reqistering represents in relation to the naned

project. Any person violating the provisions of the subsection

shall be subject to the penalties specified in section 105.478,

RSMb.

15



2. Any person requl ated by chapter 197 or 198, RSMb, and

any officer, attorney, agent and enpl oyee thereof, shall not

offer to any comm ttee nenber or to any nenber of the committee

staff, any office, appointnment or position, or any present, qift,

entertai nnent or gratuity of any kind while such application is

pendi nqg before the commttee. Any person quilty of know ngly

violating the provisions of this section shall be punished as

follows: For the first offense, such person is quilty of a class

B m sdeneanor; and for the second and subsequent offenses, such

person is quilty of a class D felony.

197.396. For the purposes of reinbursenment under section

208. 152, RSMb, project costs for newinstitutional health

services in excess of ten percent of the initial project estimte

shall not be eligible for reinbursenent for the first three years

that a facility receives paynent for services provided under

section 208.152, RSMb. The initial estinmate shall be that anpunt

for which the original review certification was obt ai ned.

Rei mbur senent for these excess costs after the first three years

shall not be made until a review certification has been granted

for the excess project costs. The provisions of this section

shall apply only to facilities which file an application for a

review certification or nmake application for cost-overrun revi ew

of their original application or waiver.

197.397. The health facilities review conm ttee shal

subnit an annual report to the governor and nenbers of the

general assenbly on all projects that have come before the

conmittee and have been approved, are in process or have been

di sapproved.

16



197.398. The committee shall have the power to pronul gate

reasonabl e rules, requlations, criteria and standards in

conformty with this section and chapter 536, RSMb, to neet the

objectives of sections 197.370 to 197.398 including the power to

establish criteria and standards to revi ew new types of equi pnent

or service. Any rule or portion of arule, as that termis

defined in section 536.010, RSMb, that is created under the

authority delegated in sections 197.370 to 197.398 shall becone

effective only if it conmplies with and is subject to all of the

provi sions of chapter 536, RSMb, and, if applicable, sections

536.028, RSMb. All rul emaking authority del egated prior to

Auqust 28, 2001, is of no force and effect and repeal ed. Nothing

in this section shall be interpreted to repeal or affect the

validity of any rule filed or adopted prior to Augqust 28, 2001,

if it fully conplied with all applicable provisions of the |aw

This section and chapter 536, RSMob, are nonseverable and if any

of the powers vested with the general assenbly pursuant to

chapter 536, RSMb, to review, to delay the effective date or to

di sapprove and annul a rule are subsequently held

unconstitutional, then the grant of rul enmaking authority and any

rul e proposed or adopted after Augqust 28, 2001, shall be invalid

and voi d.

[ 197. 300. Sections 197.300 to 197.366 shall be
known as the "M ssouri Certificate of Need Law'.]

[197.305. As used in sections 197.300 to 197. 366,
the follow ng terns nean:

(1) "Affected persons", the person proposing the
devel opment of a new institutional health service, the
public to be served, and health care facilities within
the service area in which the proposed new health care
service is to be devel oped;

(2) "Agency", the certificate of need program of

17



the M ssouri departnent of health;

(3) "Capital expenditure", an expenditure by or
on behalf of a health care facility which, under
general ly accepted accounting principles, is not
properly chargeabl e as an expense of operation and
mai nt enance,;

(4) "Certificate of need", a witten certificate
i ssued by the conmittee setting forth the conmttee's
affirmative finding that a proposed project
sufficiently satisfies the criteria prescribed for such
projects by sections 197.300 to 197. 366;

(5) "Develop", to undertake those activities
which on their conpletion will result in the offering
of a newinstitutional health service or the incurring
of a financial obligation in relation to the offering
of such a servi ce;

(6) "Expenditure m ninmunt shall nean:

(a) For beds in existing or proposed health care
facilities licensed pursuant to chapter 198, RSMb, and
| ong-term care beds in a hospital as described in
subdi vision (3) of subsection 1 of section 198.012,
RSMb, six hundred thousand dollars in the case of
capital expenditures, or four hundred thousand dollars
in the case of mmjor nedical equipnment, provided,
however, that prior to January 1, 2003, the expenditure
m ni mum for beds in such a facility and |long-term care
beds in a hospital described in section 198.012, RSM,
shall be zero, subject to the provisions of subsection
7 of section 197.318;

(b) For beds or equipnent in a long-termcare
hospital neeting the requirenments described in 42 CFR,
Section 412.23(e), the expenditure mnimum shall be
zero; and

(c) For health care facilities, new institutional
heal th services or beds not described in paragraph (a)

or (b) of this subdivision one mllion dollars in the
case of capital expenditures, excluding nmajor nedical
equi pnent, and one mllion dollars in the case of

medi cal equi pnent;

(7) "Health care facilities", hospitals, health
mai nt enance organi zations, tubercul osis hospitals,
psychiatric hospitals, internmediate care facilities,
skilled nursing facilities, residential care facilities
| and I'l, kidney disease treatnent centers, including
freestandi ng henodi al ysis units, diagnostic inmaging
centers, radiation therapy centers and anbul atory
surgical facilities, but excluding the private offices
of physicians, dentists and other practitioners of the
healing arts, and Christian Science sanatoriuns, also
known as Christian Science Nursing facilities |isted
and certified by the Conm ssion for Accreditation of

18



Christian Science Nursing Organization/Facilities,
Inc., and facilities of not-for-profit corporations in
exi stence on Cctober 1, 1980, subject either to the
provi sions and regul ati ons of Section 302 of the
Labor - Managenent Rel ations Act, 29 U S.C. 186 or the
Labor - Managenent Reporting and Di scl osure Act, 29

U S. C 401-538, and any residential care facility | or
residential care facility Il operated by a religious
organi zation qualified pursuant to Section 501(c)(3) of
the federal Internal Revenue Code, as anmended, which
does not require the expenditure of public funds for
purchase or operation, with a total |icensed bed
capacity of one hundred beds or fewer;

(8) "Health service area”, a geographic region
appropriate for the effective planning and devel opnent
of health services, determ ned on the basis of factors
i ncludi ng popul ation and the availability of resources,
consi sting of a population of not |ess than five
hundred thousand or nore than three mllion;

(9) "Major nedical equipnent”, nmedical equipnent
used for the provision of medical and other health
servi ces;

(10) "New institutional health service":

(a) The devel opnent of a new health care facility
costing in excess of the applicable expenditure
m ni mumn

(b) The acquisition, including acquisition by
| ease, of any health care facility, or major nedica
equi pnment costing in excess of the expenditure m ninmum

(c) Any capital expenditure by or on behalf of a
health care facility in excess of the expenditure
m ni mumn

(d) Predevel opnent activities as defined in
subdi vi sion (13) hereof costing in excess of one
hundred fifty thousand doll ars;

(e) Any change in licensed bed capacity of a
health care facility which increases the total nunber
of beds by nore than ten or nore than ten percent of
total bed capacity, whichever is |ess, over a two-year
peri od;

(f) Health services, excluding honme health
services, which are offered in a health care facility
and which were not offered on a regular basis in such
health care facility within the twel ve-nonth period
prior to the time such services would be offered,

(g0 Areallocation by an existing health care
facility of licensed beds anong nmajor types of service
or reallocation of |icensed beds from one physi cal
facility or site to another by nore than ten beds or
nore than ten percent of total |icensed bed capacity,
whi chever is | ess, over a two-year period,
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(11) "Nonsubstantive projects”, projects which do
not involve the addition, replacenent, nodernization or
conversion of beds or the provision of a new health
service but which include a capital expenditure which
exceeds the expenditure mninmum and are due to an act
of God or a normal consequence of naintaining health
care services, facility or equipnent;

(12) "Person", any individual, trust, estate,
partnership, corporation, including associations and
joint stock conpanies, state or political subdivision
or instrumentality thereof, including a nunicipal
cor poration;

(13) "Predevel opnent activities", expenditures
for architectural designs, plans, working draw ngs and
specifications, and any arrangenment or conmtnent nmade
for financing; but excluding subm ssion of an
application for a certificate of need.]

[197.310. 1. The "Mssouri Health Facilities
Review Committee" is hereby established. The agency
shall provide clerical and adm nistrative support to
the conmttee. The comrttee nay enpl oy additional
staff as it deens necessary.

2. The commttee shall be conposed of:

(1) Two nenbers of the senate appointed by the
presi dent pro tem who shall be fromdifferent
political parties; and

(2) Two nenbers of the house of representatives
appoi nted by the speaker, who shall be fromdifferent
political parties; and

(3) Five nenbers appointed by the governor with
t he advice and consent of the senate, not nore than
three of whom shall be fromthe same political party.

3. No business of this commttee shall be
performed without a majority of the full body.

4. The nenbers shall be appointed as soon as
possi bl e after Septenber 28, 1979. One of the senate
menbers, one of the house nenbers and three of the
menbers appoi nted by the governor shall serve until
January 1, 1981, and the remnmi ning nmenbers shall serve
until January 1, 1982. Al subsequent nenbers shall be
appointed in the manner provided in subsection 2 of
this section and shall serve terns of two years.

5. The commttee shall elect a chairman at its
first neeting which shall be called by the governor.
The conmittee shall neet upon the call of the chairman
or the governor.

6. The commttee shall review and approve or
di sapprove all applications for a certificate of need
made under sections 197.300 to 197.366. It shall issue
reasonabl e rul es and regul ati ons governing the
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subm ssion, review and di sposition of applications.

7. Menbers of the committee shall serve without
conpensation but shall be reinbursed for necessary
expenses incurred in the performance of their duties.

8. Notw thstanding the provisions of subsection 4
of section 610.025, RSMb, the proceedi ngs and records
of the facilities review commttee shall be subject to
t he provisions of chapter 610, RSM. ]

[197.311. No nenber of the Mssouri health
facilities review commttee nmay accept a political
donation fromany applicant for a |icense.]

[197.312. A certificate of need shall not be
required for any institution previously owed and
operated for or in behalf of a city not wwthin a county
whi ch chooses to be licensed as a facility defined
under subdivision (15) or (16) of section 198. 006,

RSMo, for a facility of ninety beds or less that is
owned or operated by a not-for-profit corporation which
is exenpt fromfederal incone tax as an organi zation
described in section 501(c)(3) of the Internal Revenue
Code of 1986, which is controlled directly by a
religious organi zati on and whi ch has recei ved approval
by the division of aging of plans for construction of
such facility by August 1, 1995, and is |licensed by the
di vision of aging by July 1, 1996, as a facility

defi ned under subdivision (15) or (16) of section

198. 006, RSMb, or for a facility, serving exclusively
mentally ill, honel ess persons, of sixteen beds or |ess
that is owned or operated by a not-for-profit
corporation which is exenpt from federal incone tax
which is described in section 501(c)(3) of the Internal
Revenue Code of 1986, which is controlled directly by a
religious organi zati on and which has recei ved approval
by the division of aging of plans for construction of
such facility by May 1, 1996, and is licensed by the

di vision of aging by July 1, 1996, as a facility
defined under subdivision (15) or (16) of section

198. 006, RSMb, or a residential care facility I

| ocated in a city not wwthin a county operated by a not
for profit corporation which is exenpt fromfedera
income tax which is described in section 501(c)(3) of
the Internal Revenue Code of 1986, which is controlled
directly by a religious organization and which is

| i censed for one hundred beds or |ess on or before
August 28, 1997.]

[197.314. 1. The provisions of sections 197. 300
to 197.366 shall not apply to any sixty-bed stand-al one
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facility designed and operated exclusively for the care
of residents with Al zheinmer's disease or denentia and

| ocated in a tax increnent financing district
established prior to 1990 within any county of the
first classification with a charter form of governnent
containing a city with a popul ation of over three
hundred fifty thousand and which district al so has
within its boundaries a skilled nursing facility.

2. The provisions of sections 197.300 to 197. 366
shall not apply, as hereinafter stated, to a skilled
nursing facility that is owned or operated by a
not-for-profit corporation which was created by a
special act of the Mssouri general assenbly, is exenpt
fromfederal incone tax as an organi zation described in
Section 501(c)(3) of the Internal Revenue Code of 1986,
is owmed by a religious organization and is to be
operated as part of a continuing care retirenent
community offering independent living, residential care
and skilled care. This exenption shall authorize no
nore than twenty additional skilled nursing beds at
each of two facilities which do not have any skilled
nursi ng beds as of January 1, 1999.]

[197.315. 1. Any person who proposes to devel op
or offer a newinstitutional health service within the
state nust obtain a certificate of need fromthe
commttee prior to the tine such services are offered.

2. Only those new institutional health services
whi ch are found by the conmmittee to be needed shall be
granted a certificate of need. Only those new
institutional health services which are granted
certificates of need shall be offered or devel oped
within the state. No expenditures for new
institutional health services in excess of the
appl i cabl e expenditure m ni rum shall be nmade by any
person unless a certificate of need has been granted.

3. After Cctober 1, 1980, no state agency charged
by statute to license or certify health care facilities
shall issue a license to or certify any such facility,
or distinct part of such facility, that is devel oped
W thout obtaining a certificate of need.

4. |f any person proposes to devel op any new
institutional health care service without a certificate
of need as required by sections 197.300 to 197. 366, the
commttee shall notify the attorney general, and he
shall apply for an injunction or other appropriate
| egal action in any court of this state against that
per son.

5. After Cctober 1, 1980, no agency of state
government may appropriate or grant funds to or make
paynent of any funds to any person or health care
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facility which has not first obtained every certificate
of need required pursuant to sections 197.300 to
197. 366.

6. Acertificate of need shall be issued only for
the prem ses and persons naned in the application and
is not transferable except by consent of the conmmttee.

7. Project cost increases, due to changes in the
proj ect application as approved or due to project
change orders, exceeding the initial estimte by nore
than ten percent shall not be incurred w thout consent
of the commttee.

8. Periodic reports to the conmttee shall be
requi red of any applicant who has been granted a
certificate of need until the project has been
conpleted. The commttee may order the forfeiture of
the certificate of need upon failure of the applicant
to file any such report.

9. Acertificate of need shall be subject to
forfeiture for failure to incur a capital expenditure
on any approved project within six nonths after the
date of the order. The applicant may request an
extension fromthe commttee of not nore than six
addi ti onal nont hs based upon substantial expenditure
made.

10. Each application for a certificate of need
nmust be acconpani ed by an application fee. The tinme of
filing commences with the receipt of the application
and the application fee. The application fee is one
t housand doll ars, or one-tenth of one percent of the
total cost of the proposed project, whichever is
greater. Al application fees shall be deposited in
the state treasury. Because of the | oss of federal
funds, the general assenbly will appropriate funds to
the M ssouri health facilities review comittee.

11. In determning whether a certificate of need
shoul d be granted, no consideration shall be given to
the facilities or equipnment of any other health care
facility located nore than a fifteen-mle radius from
the applying facility.

12. Wien a nursing facility shifts froma skilled
to an intermedi ate |l evel of nursing care, it may return
to the higher level of care if it nmeets the licensure
requi renents, wthout obtaining a certificate of need.

13. In no event shall a certificate of need be
deni ed because the applicant refuses to provide
abortion services or information.

14. A certificate of need shall not be required
for the transfer of ownership of an existing and
operational health facility inits entirety.

15. A certificate of need may be granted to a
facility for an expansion, an addition of services, a
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new i nstitutional service, or for a new hospital
facility which provides for sonething | ess than that
whi ch was sought in the application.

16. The provisions of this section shall not
apply to facilities operated by the state, and
appropriation of funds to such facilities by the
general assenbly shall be deenmed in conpliance with
this section, and such facilities shall be deemed to
have recei ved an appropriate certificate of need
wi t hout paynent of any fee or charge.

17. Notw thstandi ng other provisions of this
section, a certificate of need may be issued after July
1, 1983, for an internediate care facility operated
exclusively for the nmentally retarded.

18. To assure the safe, appropriate, and
cost-effective transfer of new medi cal technol ogy
t hroughout the state, a certificate of need shall not
be required for the purchase and operation of research
equi pnment that is to be used in a clinical trial that
has received witten approval froma duly constituted
institutional review board of an accredited school of
medi ci ne or osteopathy |located in Mssouri to establish
its safety and efficacy and does not increase the bed
conpl ement of the institution in which the equipnent is
to be located. After the clinical trial has been
conpleted, a certificate of need nmust be obtained for
continued use in such facility.]

[197.316. 1. The provisions of subsection 10 of
section 197.315 and sections 197.317 and 197. 318 shal
not apply to facilities which are |icensed pursuant to
t he provisions of chapter 198, RSMby, which are desi gned
and operated exclusively for the care and treatnent of
persons with acquired human i nmunodefi ci ency syndrone,
Al DS.

2. If afacility is granted a certificate of need
and is found to be exenpt fromthe provisions of
subsection 10 of section 197.315 and sections 197. 317
and 197. 318 pursuant to the provisions of subsection 1
of this section, then only AIDS patients shall be
residents of such facility and no others.

3. Any facility that violates the provisions of
subsection 2 of this section shall be liable for a fine
of one hundred dollars per resident per day for each
such vi ol ati on.

4. The attorney general shall, upon request of
t he departnent of health, bring an action in a circuit
court of conpetent jurisdiction for violation of this
section.]

[197.317. 1. After July 1, 1983, no certificate
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of need shall be issued for the foll ow ng:

(1) Additional residential care facility |
residential care facility Il, internmediate care
facility or skilled nursing facility beds above the
nunber then licensed by this state;

(2) Beds in a licensed hospital to be reallocated
on a tenporary or pernmanent basis to nursing care or
beds in a long-termcare hospital neeting the
requi renents described in 42 CFR, Section 412.23(e),
excepting those which are not subject to a certificate
of need pursuant to paragraphs (e) and (g) of
subdi vi sion (10) of section 197.305; nor

(3) The reallocation of internediate care
facility or skilled nursing facility beds of existing
| i censed beds by transfer or sale of |icensed beds
bet ween a hospital licensed pursuant to this chapter or
a nursing care facility licensed pursuant to chapter
198, RSMb; except for beds in counties in which there
is no existing nursing care facility. No certificate
of need shall be issued for the reallocation of
existing residential care facility | or II, or
internediate care facilities operated exclusively for
the nentally retarded to internediate care or skilled
nursing facilities or beds. However, after January 1,
2003, nothing in this section shall prohibit the
M ssouri health facilities review commttee from
issuing a certificate of need for additional beds in
existing health care facilities or for new beds in new
health care facilities or for the reallocation of
| i censed beds, provided that no construction shal
begin prior to January 1, 2004. The provisions of
subsections 16 and 17 of section 197.315 shall apply to
the provisions of this section.

2. The health facilities review committee shal
utilize denographic data fromthe office of social and
econoni ¢ data analysis, or its successor organization,
at the University of Mssouri as their source of
information in considering applications for new
institutional long-termcare facilities.]

[197.318. 1. The provisions of section 197.317
shall not apply to a residential care facility |
residential care facility Il, internmediate care
facility or skilled nursing facility only where the
departnent of social services has first determ ned that
there presently exists a need for additional beds of
that classification because the average occupancy of
all licensed and avail able residential care facility I,
residential care facility Il, internediate care
facility and skilled nursing facility beds exceeds
ninety percent for at |east four consecutive cal endar
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gquarters, in a particular county, and within a
fifteen-mle radius of the proposed facility, and the
facility otherwi se appears to qualify for a certificate
of need. The departnment's certification that there is
no need for additional beds shall serve as the final

determ nation and decision of the commttee. In
determ ning ninety percent occupancy, residential care
facility I and Il shall be one separate classification

and intermedi ate care and skilled nursing facilities
are anot her separate classification.

2. The M ssouri health facilities review
commttee may, for any facility certified to it by the
departnent, consider the predom nant ethnic or
religious conposition of the residents to be served by
that facility in considering whether to grant a
certificate of need.

3. There shall be no expenditure m ni num for
facilities, beds, or services referred to in
subdivisions (1), (2) and (3) of section 197.317. The
provi sions of this subsection shall expire January 1,
2003.

4. As used in this section, the term"licensed
and avail abl e" neans beds which are actually in place
and for which a |icense has been issued.

5. The provisions of section 197.317 shall not
apply to any facility where at |east ninety-five
percent of the patients require diets neeting the
di etary standards defined by section 196. 165, RSM.

6. The commttee shall review all letters of
intent and applications for |long-termcare hospital
beds neeting the requirenments described in 42 CFR,
Section 412.23(e) under its criteria and standards for
| ong-term care beds.

7. Sections 197.300 to 197.366 shall not be
construed to apply to litigation pending in state court
on or before April 1, 1996, in which the M ssour
health facilities review commttee is a defendant in an
action concerning the application of sections 197. 300
to 197.366 to long-termcare hospital beds neeting the
requi renents described in 42 CFR Section 412.23(e).

8. Notw thstandi ng any ot her provision of this
chapter to the contrary:

(1) A facility licensed pursuant to chapter 198,
RSMb, may increase its licensed bed capacity by:

(a) Submtting a letter of intent to expand to
the division of aging and the health facilities review
comm ttee;

(b) Certification fromthe division of aging that
the facility:

a. Has no patient care class | deficiencies
within the | ast eighteen nonths; and
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b. Has maintained a ninety-percent average
occupancy rate for the previous six quarters;

(c) Has nade an effort to purchase beds for
ei ghteen nonths followi ng the date the letter of intent
to expand is submtted pursuant to paragraph (a) of
this subdivision. For purposes of this paragraph, an
"effort to purchase" neans a copy certified by the
offeror as an offer to purchase beds from anot her
licensed facility in the sanme |icensure category; and

(d) If an agreenent is reached by the selling and
purchasing entities, the health facilities review
committee shall issue a certificate of need for the
expansion of the purchaser facility upon surrender of
the seller's |license; or

(e) If no agreenent is reached by the selling and
purchasing entities, the health facilities review
commttee shall permt an expansion for:

a. Afacility with nore than forty beds nmay
expand its licensed bed capacity within the sane
| i censure category by twenty-five percent or thirty
beds, whichever is greater, if that sane |licensure
category in such facility has experienced an average
occupancy of ninety-three percent or greater over the
previ ous six quarters;

b. Afacility wwth fewer than forty beds may
expand its licensed bed capacity within the sane
| i censure category by twenty-five percent or ten beds,
whi chever is greater, if that same |icensure category
in such facility has experienced an average occupancy
of ninety-two percent or greater over the previous siXx
quarters;

c. Afacility adding beds pursuant to
subparagraphs a. or b. of this paragraph shall not
expand by nore than fifty percent of its then licensed
bed capacity in the qualifying |icensure category;

(2) Any beds sold shall, for five years fromthe
date of relicensure by the purchaser, remain unlicensed
and unused for any long-termcare service in the
selling facility, whether they do or do not require a
| i cense;

(3) The beds purchased shall, for tw years from
the date of purchase, remain in the bed inventory
attributed to the selling facility and be considered by
t he departnent of social services as |licensed and
avail abl e for purposes of this section;

(4) Any residential care facility |licensed
pursuant to chapter 198, RSMb, nmay rel ocate any portion
of such facility's current |icensed beds to any ot her
facility to be licensed within the sanme |icensure
category if both facilities are under the sane
| i censure ownership or control, and are |located within
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six mles of each other;

(5 A facility licensed pursuant to chapter 198,
RSMb, may transfer or sell individual |ong-termcare
| i censed beds to facilities qualifying pursuant to
par agraphs (a) and (b) of subdivision (1) of this
subsection. Any facility which transfers or sells
| i censed beds shall not expand its |icensed bed
capacity in that licensure category for a period of
five years fromthe date the licensure is relinquished.

9. Any existing licensed and operating health
care facility offering long-termcare services may
repl ace one-half of its licensed beds at the sane site
or a site not nore than thirty mles fromits current
| ocation if, for at |least the nobst recent four
consecutive cal endar quarters, the facility operates
only fifty percent of its then licensed capacity with
every resident residing in a private room |In such
case:

(1) The facility shall report to the division of
agi ng vacant beds as unavail able for occupancy for at
| east the nost recent four consecutive cal endar
quarters;

(2) The replacenent beds shall be built to
private room specifications and only used for single
occupancy; and

(3) The existing facility and proposed facility
shal | have the sanme owner or owners, regardl ess of
corporate or business structure, and such owner or
owners shall stipulate in witing that the existing
facility beds to be replaced will not later be used to
provide long-termcare services. |If the facility is
bei ng operated under a | ease, both the | essee and the
owner of the existing facility shall stipulate the sanme
in witing.

10. Nothing in this section shall prohibit a
health care facility licensed pursuant to chapter 198,
RSMo, from being replaced in its entirety within
fifteen mles of its existing site so long as the
existing facility and proposed or replacenent facility
have the sane owner or owners regardl ess of corporate
or business structure and the health care facility
bei ng replaced remai ns unlicensed and unused for any
| ong-term care services whether they do or do not
require a license fromthe date of |icensure of the
repl acenent facility.]

[197.320. The comm ttee shall have the power to
pronul gate reasonable rules, regulations, criteria and
standards in conformty wth this section and chapter
536, RSMo, to neet the objectives of sections 197. 300
to 197.366 including the power to establish criteria
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and standards to review new types of equi pnment or
service. Any rule or portion of a rule, as that term
is defined in section 536.010, RSMo, that is created
under the authority delegated in sections 197.300 to
197. 366 shall becone effective only if it conplies with
and is subject to all of the provisions of chapter 536,
RSMob, and, if applicable, section 536.028, RSMb. Al

rul emaki ng authority del egated prior to August 28,

1999, is of no force and effect and repeal ed. Nothing
in this section shall be interpreted to repeal or
affect the validity of any rule filed or adopted prior
to August 28, 1999, if it fully conplied with al
applicable provisions of law. This section and chapter
536, RSMo, are nonseverable and if any of the powers
vested wth the general assenbly pursuant to chapter
536, RSMo, to review, to delay the effective date or to
di sapprove and annul a rule are subsequently held
unconstitutional, then the grant of rul enaking
authority and any rul e proposed or adopted after August
28, 1999, shall be invalid and void.]

[197.325. Any person who proposes to devel op or
offer a new institutional health service shall submt a
letter of intent to the conmttee at |east thirty days
prior to the filing of the application.]

[197.326. 1. Any person who is paid either as
part of his normal enploynent or as a | obbyist to
support or oppose any project before the health
facilities review committee shall register as a
| obbyi st pursuant to chapter 105, RSMo, and shall al so
register with the staff of the health facilities review
commttee for every project in which such person has an
i nterest and indicate whet her such person supports or
opposes the naned project. The registration shall also
i ncl ude the nanes and addresses of any person, firm
corporation or association that the person registering
represents in relation to the nanmed project. Any
person violating the provisions of this subsection
shall be subject to the penalties specified in section
105. 478, RSMb.

2. A nmenber of the general assenbly who al so
serves as a nenber of the health facilities review
comrittee is prohibited fromsoliciting or accepting
canpai gn contributions fromany applicant or person
speaki ng for an applicant or any opponent to any
application or persons speaking for any opponent while
such application is pending before the health
facilities review conm ttee.

3. Any person regul ated by chapter 197 or 198,
RSMb, and any officer, attorney, agent and enpl oyee
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t hereof, shall not offer to any conmttee nenber or to
any person enployed as staff to the conmttee, any

of fice, appointnent or position, or any present, gift,
entertai nment or gratuity of any kind or any canpaign
contribution while such application is pending before
the health facilities review commttee. Any person
guilty of knowi ngly violating the provisions of this
section shall be punished as follows: For the first
of fense, such person is guilty of a class B

m sdenmeanor; and for the second and subsequent

of fenses, such person is guilty of a class D felony.]

[197.327. 1. If a facility is granted a
certificate of need pursuant to sections 197.300 to
197. 365 based on an application stating a need for
addi tional Medicaid beds, such beds shall be used for
Medi cai d patients and no ot her.

2. Any person who violates the provisions of
subsection 1 of this section shall be liable to the
state for civil penalties of one hundred dollars for
every day of such violation. Each nonMedicaid patient
pl aced in a Medicaid bed shall constitute a separate
vi ol ati on.

3. The attorney general shall, upon the request
of the departnent, bring an action in a circuit court
of conpetent jurisdiction to recover the civil penalty.
The departnent may bring such an action itself. The
civil action may be brought in the circuit court of
Col e County or, at the option of the director, in
anot her county which has venue of an action against the
person under other provisions of |aw. ]

[197.330. 1. The committee shall:

(1) Notify the applicant within fifteen days of
the date of filing of an application as to the
conpl et eness of such application;

(2) Provide witten notification to affected
persons located within this state at the beginning of a
review. This notification nmay be given through
publication of the review schedule in all newspapers of
general circulation in the area to be served,

(3) Hold public hearings on all applications when
a request inwiting is filed by any affected person
within thirty days fromthe date of publication of the
notification of review,

(4) Wthin one hundred days of the filing of any
application for a certificate of need, issue in witing
its findings of fact, conclusions of law, and its
approval or denial of the certificate of need;
provi ded, that the commttee nay grant an extension of
not nore than thirty days on its own initiative or upon
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the witten request of any affected person;

(5) Cause to be served upon the applicant, the
respective health system agency, and any affected
person who has filed his prior request in witing, a
copy of the aforesaid findings, conclusions and
deci si ons;

(6) Consider the needs and circunstances of
institutions providing training prograns for health
per sonnel ;

(7) Provide for the availability, based on
denonstrated need, of both nedical and osteopathic
facilities and services to protect the freedom of
pati ent choice; and

(8) Establish by regulation procedures to review,
or grant a waiver fromreview, nonsubstantive projects.

The term"filed" or "filing" as used in this
section shall nean delivery to the staff of the health
facilities review conmittee the docunent or docunents
t he applicant believes constitute an application.

2. Failure by the committee to issue a witten
deci sion on an application for a certificate of need
within the tine required by this section shal
constitute approval of and final adm nistrative action
on the application, and is subject to appeal pursuant
to section 197.335 only on the question of approval by
operation of |aw. ]

[197.335. Wthin thirty days of the decision of
the conmttee, the applicant may file an appeal to be
heard de novo by the adm nistrative hearing
comm ssioner, the circuit court of Cole County or the
circuit court in the county within which such health
care service or facility is proposed to be devel oped. ]

[197.340. Any health facility providing a health
service nust notify the commttee of any discontinuance
of any previously provided health care service, a
decrease in the nunber of |icensed beds by ten percent
or nore, or the change in licensure category for any
such facility.]

[197.345. Any health facility with a project for
facilities or services for which a binding construction
or purchase contract has been executed prior to Cctober
1, 1980, or health care facility which has commenced
operations prior to October 1, 1980, shall be deened to
have received a certificate of need, except that such
certificate of need shall be subject to forfeiture
under the provisions of subsections 8 and 9 of section
197. 315.]
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[197.355. The legislature may not appropriate any
noney for capital expenditures for health care
facilities until a certificate of need has been issued
for such expenditures.]

[ 197. 357. For the purposes of reinbursenment under
section 208. 152, RSMb, project costs for new
institutional health services in excess of ten percent
of the initial project estinmate whether or not approval
was obt ai ned under subsection 7 of section 197. 315
shall not be eligible for reinbursenent for the first
three years that a facility receives paynent for
services provided under section 208. 152, RSMb. The
initial estimate shall be that anount for which the
original certificate of need was obtained or, in the
case of facilities for which a binding construction or
purchase contract was executed prior to Cctober 1,
1980, the ampunt of that contract. Reinbursenment for
t hese excess costs after the first three years shal
not be made until a certificate of need has been
granted for the excess project costs. The provisions
of this section shall apply only to facilities which
file an application for a certificate of need or make
application for cost-overrun review of their original
application or waiver after August 13, 1982.]

[ 197.366. The provisions of subdivision (8) of
section 197.305 to the contrary notw thstandi ng, after
Decenber 31, 2001, the term"health care facilities" in
sections 197.300 to 197.366 shall nean:

(1) Facilities |licensed under chapter 198, RSM;

(2) Long-termcare beds in a hospital as
described in subdivision (3) of subsection 1 of section
198. 012, RSM;

(3) Long-termcare hospitals or beds in a
| ong-term care hospital neeting the requirenents
described in 42 CFR, section 412.23(e); and

(4) Construction of a new hospital as defined in
chapter 197.]

[ 197.367. Upon application for renewal by any
residential care facility |I or Il which on the
effective date of this act has been licensed for nore
than five years, is licensed for nore than fifty beds
and fails to maintain for any cal endar year its
occupancy | evel above thirty percent of its then
| i censed beds, the division of aging shall license only
fifty beds for such facility.]
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